Proband psychiatric problems
Code for each time period (ages 0-5, [5] [6] [7] [8] [9] [10] [11] [11] [12] [13] [14] . This may be a suitable time to ask consent to confirm details in clinical notes. Do not record minor illness/injuries.
-Has … ever suffered any emotional, behavioural or other problems? Follow questions below for specific problems. For each question, please circle the number that best describes how often you had this feeling.
Q1
During that month, how often did you feel …. 
All of the time

Most of the time
Some of the time
Q5
During the past month, how many times did you see a doctor or other health professional about these feelings? 
Multiple Imputation:
For longitudinal measures which were continuous sum scores (MFQ, friendships, antisocial traits, and family dysfunction), missing data from all three time-points were imputed separately by measure, with each model consisting of all items from the measure at all time-points, as well as gender, socio-economic status, and DSM diagnosis at T1 (yes/no), related to attrition throughout the study. Following item imputation, measures were re-scored based on criteria above. Next, categorical and ordinal variables obtained at T1 and T3 (age 17.5; any emotional problems in a family member, adolescent living with biological parents, number of stressful life events in the past year) were imputed along with baseline-only categorical variables (ethnicity, socioeconomic status, pubertal status, and family-focused adversities). Also included in this imputation model were an additional 13 variables which were used in the outcome models or predicted missingness (available from the first author upon request). Using the ice command in Stata, 9 twenty chained equations were created, a greater number than the percentage of missing outcome data 10 . This method assumes data are missing at random, a reasonable assumption given the ability of many variables to predict missingness. Rubin's rules were used when combining the imputed datasets for analysis 11 .
Change in Depression Scores:
In order to control for confounding, baseline covariates related to both the predictor (T1 disorder and services variable) and outcome (T3 MFQ) p<0·10 or Pearson' r or =>0·10 were individually put in a multi-level model of T1 disorder and services predicting MFQ across time (base model), with non-significant covariates excluded from full models. Diagnostic factors were not included as covariates, as by definition they did not apply to the control group, and were thus collinear with the predictor (>0·84). Any models which involved post-baseline MFQ also controlled for any service usage after baseline. All twelve covariates which correlated p<0·10 with both T3 MFQ and T1 disorder and services ( Supplementary Table 2b ) remained in the full model, having retained p<0·10 in separate base models, except mental health referrals age 0-13 (p=0·18; covariate inter-correlations<0·50).
Propensity Score Adjusted Analyses:
Similar to the present study, propensity scoring has been used to adjust for confounds in a birth cohort investigating whether reported psychotropic drug use was associated with improvement in depressive symptoms. 12 In the present study, the propensity score was estimated using logistic regression, with baseline covariates correlated to the outcome (MFQ clinical cut-off age 17 >=0·10) used to predict baseline mental health service contact regardless of the covariate relationship with mental health service contact. 13, 14 The propensity score method used to check covariate balance between groups and weight the data was inverse probability of treatment weighting (IPTW). IPTW gives correct estimations of treatment effect in small sample sizes, 14 and on average is similar to the treatment effect in randomized studies, unlike other propensity scoring methods. 15 Stabilized IPTWs were used to reduce impact of extreme weights, thus reducing estimate bias. 16 The propensity score adjusted outcome models were estimated with each IPTW as the analytical weight. 17 Post-baseline covariates (including prior MFQ, see Supplementary Table 2b ) were included as confounders if correlated >=0·10 with both the weighted outcome and predictor (calculated separately in full sample and common support sample).
Results
Propensity score weighted models for diagnosed sample:
Unbalanced covariates prior to propensity score weighting are indicated on Supplementary Table 2b . After weighting, mental health referrals age 0-13 and current comorbidity remained unbalanced between those with a current mental disorder who had, and had not accessed mental health services in the past year. Referrals age 0-13 was added to the propensity score model, being more related to the outcome and less related to the predictor than current comorbidity. 13 Thereafter, all covariates were balanced (standardized differences <0·42, all ns, Supplementary Figure 2 ), indicating correct specification of the propensity score model. 18 ------9 (12%) 28 (58%) 126 ---<0.0001 T1=timepoint 1 (age 14.5 years). T2=timepoint 2 (age 16 years). T3=timepoint 3 (age 17.5). P=primary caregiver report (adolescent-report was used unless specified) a assessed T1, T2, and T3; b assessed ages T1 and T3; assessed only at T1 unless specified. Additionally, any mental health services after T1 was reported at T3 by primary caregiver and/or adolescent c ANOVAs used for continuous variables, Chi-square tests for categorical variables SUPPLEMENTARY a Referrals were considered separate if they were to a different service type, or there was a distinct break in service use b 9 cited mood/stress problems as one of the reasons c for consecutive referrals, the referral source is coded from the first referral d Only one participant had used inpatient services e 2 of these individuals were referred to CAMHS as one of the sectors. -0·27 (-0·49, -0·05) 0·018 -0·47 ( -0·68, -0·26) <0·0001 Age 2 (quadratic) -0·20 (-0·50, 0·09) 0·18 0·15 ( -0·11, 0·40) 0·27 Disorder and services variable*age 3,498 3,008 Unaffected vs disorder only -1·41 (-2·31, -0·51) 0·0024 -1·29 (-2·12, -0·45) 0·0025 Unaffected vs disorder and services -2·96 (-4·16, -1·75) <0·0001 -2·99 (-4·10, -1·89) <0·0001 Disorder only vs disorder and services -1·55 (-3·01, -0·08) 0·038 -1·71 ( -3·06, -0·35) 0·013 Disorder and services variable*age 2 3,498 3,008 Unaffected vs disorder only -0·41 (-0·70, -0·12) 0·0063 -0·41 ( -0·68, -0·14) 0·0033 Unaffected vs disorder and services -0·93 ( 
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